§%  MISSOURS DEPARTMENT OF HEALTH
S STATE PUBLIC HEALTH LABORATORY
: CM] INTOXILYZER 5000 MAINTENANCE REPORT

Py

Complete thls report in dupl:cate at the time of the regufar monthiy preventwe mamtanance check and whenever instrument
s repanred Send copy to Department of Health; Retain ongmai in department file. } ‘

iNTO_XILYZER 5600 SN . , B . E ] . A D‘ATE.DF INS.F'ECTION ‘

' - Coé;(b(’)SlSé ; 2-1-1O
LOCATION OF INSTAUMENT ISTREET AND CITY) . | TIME OF INSFECTICN . .
OO0 K. %.smuf SPFD 21'e) (052051 \598 S !
CHECKLIST

Place a check (V) to the left o! each item If found to be satisfactory or if operating whthin estabhshed limits. (Write in observed
valugs where determined.) Unchecked tems . must be correc:ed before using instrument, S

DVM TEST: (350 & .150) - =
[\Z(DiAGNOST!O OHECK (PRINTOUT ATTACHED} O
o« CHARACTER DISPLAY TEST ' OL o )
| IE/PRsNT TEST (PRINTOUT ATTACHED) e

153% /5~:-t<:> B S

{E/ms AND DATE

IB/CAUBRATION CHECK — : : .
Run three %ests using a standard solution. ‘All thres tests must be wzthm + 5% of the standard value and ‘must

have a spread of .005 or 1ess GCheck the box correspondmg to the standard solution being used. (USE CAL. CHECK

E) (PRINTOUT ATTACHED)
0.100% STANDARD — MUST READ BETWEEN 0. 085% AND 0.105% INCLUSfVE

(7 0.040% STANDARD MUST READ BETWEEN 0. OSB% AND 0.042% iNCLUSIVE
{ONLY ONE STANDARD 18 TO BE USED PER MA[NTENANCE REPOF{T) -

TEST_i]f‘I' . Oo“j A - |TEST2 B qu O/ TESTI B qu C/

T f
& SIMULATOR TEMPERATURE (04° £ 2°C) ‘ }
. . . N

E’ﬁ’ERFOHM RE} TEST (PR!NTOUT ATTACHED) Old—

[B/NUMBEH ] REFUSALS SINCE LAST MA!NTENANGE ﬂEPOHT AND NUMBER OF SUBJECT BREATH TESTS iN EACH
RANGE AS FOLLOWS (DO NOT INCLUDE SIMULATOR TESTS) ‘ _ } .

REFUSALS ¢ 004 (o |05-08 ¢ 014 gy | 1518 G |overis &
{ist any new parts and describe any alteralion or modihcauon that vias made to restore the :nstrument to eperale satisfactorily and within
established limits {use other side If necessary). .

Il

MESTS s PARTANS. ST oF  HEALTH ‘S‘HMDA(&DS oncO 1o YA

T oo+ wl‘"‘i_ozsmool SXRUS \o—\s C;Lolo

PRINT NAME ~

TP TR i :
TYPEH-PERMIT NUMBER/EXPIRATI DATE e - 1 TELEPHONE JUMBEA _
%aoa\ca f 1-23-ZnlO- Cur\% %@q \?{to
)\H EQUAL DPPORTUNITYZAFFIAMATIVE ACTION EMPLOYER i LAB-B4

MO 550-1355 &-84
t ) sarvices pmwaed on a nondiscrimmstory basic f
. - A h




REPCO MARKETING INC.
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. CERTIFICATE OF ANALYSIS
Random samples of lot _nup;bef 08002 of Alcohol Certified Solution for
simulator were analyzed by an independent laboratory utilizing a gas
chromatograph and found to contain ,1269 gms/dl wt. /vol. ethyl alcohol.
. The alcohol and distilled water used in the ‘soluti‘on were found to be

free of any interfering substance,

- When used in a calibrated simulator, operating at 34 ¢ +/-.2 ¢, this solution
Vfiﬂ give an alcohol breath test instrument reading of ,100 percent BAC +/- 2% or
002 BAC ( whichever is greater).

The expiration date for this lot number is Qetober 13, 2010 :at 11 :SQPM.

This document is a true tepresentation of the original Certificate of Analysis.

{ ﬂL.L!L.L Fo RN
Cecil B, Garner, President
RepCo Marketing, Inc.
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